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Abstract
Data sources  Databases searched included Web of Science, PubMed 
and Scopus.
Study selection  Cross-sectional studies that estimated dental 
healthcare needs and unmet dental needs in young people, aged 
10–19 years were considered for inclusion. No limitations in terms of 
year of publication, language, location of the study, gender and race 
of the participants, or the type of dental health needs and unmet 
needs were applied. The papers were screened on title and abstract, 
and then on full text by two reviewers. Any disagreements were 
resolved through discussion and consultation with a third reviewer.
Data extraction and synthesis  Data were extracted by three 
reviewers. Critical appraisal was conducted by two reviewers using the 
Joanna Briggs Institute critical appraisal checklist. A PRISMA flowchart 
was used to present the study selection results. Summary measures 
on the prevalence of dental health needs and unmet needs were 
calculated. For the meta-analysis, the inverse variance method was 
used to obtain pooled summary measures.
Results  Fifty-seven studies were included in the review. The overall 
prevalence of dental healthcare needs was 49% (95% CI: 42–56) 
across all types of dental care. The highest prevalence was that for 
periodontal treatment needs (71%; 95% CI: 46–96 as reported in four 
studies), followed by that of general treatment needs (59.0%; 95% CI: 
42–75 as reported in 12 studies), orthodontic treatment (46%; 95% 
CI: 38–53 as reported in 32 studies) and lastly that of malocclusion 
treatment needs (39%; 95% CI: 28–50 as reported in nine studies). 
The pooled prevalence of unmet dental needs as reported in nine 
studies was 34% (95% CI: 27–40) with the highest prevalence found 
in Southeast Asia (72.3%; 95% CI: 70.1–74.5) and the lowest in 
Europe (11.8%; 95% CI: 3.4–20.3).
Conclusions  The results of this review showed that the prevalence 
of dental healthcare needs was higher in America and Europe while 
unmet needs were more prevalent in Southeast Asia and Africa. The 
former could partly be explained by the lower number and sample 
sizes of studies conducted in developing countries.
Commentary
Dental diseases remain the most common non-communicable 
diseases (NCDs).1 They can negatively affect quality of life 
and are the fourth most expensive to treat.2 While significant 
improvements in population’s oral health have taken place 
over the past four decades, inequalities both between and 
within countries have persisted and/or widened.3,4 The Social 
Determinants of Health framework5 highlights that the conditions 
in which people ‘are born, live, work and age and the unequal 
distribution of power, money and resources’ influence people’s 
decisions and choices, and are what drive inequalities. Although 
the disproportionate differences in oral health across different 
groups are due to an interaction of a number of factors, many of 
which are beyond an individual’s control, dental service utilisation 
is an important indicator of oral health status and has a role to 
play in these disparities.6
The aim of this systematic review and meta-analysis was to 
examine the prevalence of dental healthcare needs and unmet 
dental needs among adolescents. The authors defined unmet 
needs as ‘the difference between the healthcare services required 
to cope with a health problem and the services received’. After 
duplicates were removed and articles screened on title/abstract and 
full-text level, 57 studies were included in the review. The age of 
the participants ranged from 6–20 years and thus deviated from 
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Practice points
• As part of an action plan to reduce inequalities, policymakers 
and dental professionals should improve access to dental care 
for disadvantaged populations and strengthen their wider social 
environment.
• Public health interventions targeting common risk factors 
through a life-course approach have a great potential to reduce 
the impact of oral disease and unmet dental treatment needs.
A Commentary on
Ghafari M, Bahadivand-Chegini S, Nadi T, Doosti-Irani A. T
The global prevalence of dental healthcare needs and unmet dental 
needs among adolescents: a systematic review and meta-analysis. 
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the original inclusion criteria of 10–19 years. When considering 
all types of dental care, approximately 50% of the participants 
worldwide were found to require dental treatment, while 34% had 
unmet dental needs.
The protocol was not registered a priori on any database. 
The PRISMA guidelines were followed for the conduct and 
reporting of the review. The authors searched only online 
databases of information, and as a result, there is an increased 
risk of publication bias. Furthermore, no experts were consulted 
and relevant studies may have been missed. The eligibility 
criteria for the inclusion of studies were not clearly defined. It 
is unclear whether the data extraction form was pilot-tested. 
Taking into account the potential impact of quality assessment 
on the synthesis and interpretation of results, information on 
how critical appraisal was used to inform the findings would 
have strengthened confidence in the review’s conclusions. The 
findings of the review may have been affected by the over-
representation of surveys from the orthodontic literature. 
In addition, the results of periodontal treatment needs were 
based on only four studies (less than 4,500 participants). As 
acknowledged by the authors, the systematic review and meta-
analysis was limited by high heterogeneity due to the low quality 
of some of the included studies, and the use of different tools and 
criteria to detect dental healthcare needs.
The review showed that the highest prevalence of unmet 
dental needs among adolescents was in Southeast Asia while the 
lowest prevalence was in Europe. This could be suggestive of low 
utilisation of healthcare services in the Southeast Asia region, due 
perhaps to low capacity of healthcare systems or cost of dental 
treatment. Studies exploring the reasons for these disparities in 
service utilisation are warranted. Furthermore, efforts are needed 
to identify means to improve access to, and utilisation of, dental 
services in this region. Considering that oral diseases and other 
non-communicable conditions share common modifiable risk 
factors, an integrated approach to address these common risk 
factors is imperative in tackling the burden of both oral diseases 
and other NCDs.2
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